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Personnel/Fringe:

This item is based upon 2 staff being employed for 10 months during the first year of the
grant year and for 12 months during the remaining federal fiscal years of the
demonstration project. The positions will be a full-time Project Director and a part-time
Fiscal Analyst. The salaries are based upon the Department personnel policies.

Position Hr Rate Salary Fringe Annual Benefit
Project Director $17.64 $36,693 $9,412 $46,105
Fiscal Analyst $17.64 $18,347 $4,705 $23,052

These positions will be located centrally in Helena and will manage the project through
contracting with Plan Managers located in each of the communities. The costs
associated with the Plan Managers are reflected in the Contractual component of the
budget.

Travel:

Travel is a direct relationship to the size of Montana and the travel requirements as well
as travel needs of the grant. Among these requirements and needs is the coordination
of services in each of the local communities and regular meetings with each of the Plan
Managers. Traveling from Montana’s southeast corner to it northwest corner is
equivalent to traveling from Washington, D.C. to Chicago, lllinois.

Travel is based upon the Project Director traveling 2,000 miles per month, meal costs
are based on 2 full days and 3 lunches per month, and lodging of 2 overnight stays per
month. All estimates are based on state established rates.

National travel to 2 conferences (anticipated as a grant requirement) for 3 persons
includes airfare at the rate $1,500 per round trip (coach), 5 days of lodging at an
estimated cost of $225/day, meals at a cost of $37/day, and ground transportation at

$50. This represents a total of $12,060 for the first year of the grant. A 5% increase
has been factored into the budget for years 3 through 5.

Equipment:

Equipment in the form of computers, desks, etc. will be purchased under the first year
budget, resuiting in no costs associated in subsequent years.

Supplies:

Supplies including paper, copies, reference manuals, provider educational manuals,
and brochures are estimated to cost $8,750 during year 1 year 1 of the grant.

Additional costs reflected in the supplies component of the budget are $3,130 for the
Child Behavior Checklist (CBCL) and $678 for the Behavioral & Emotional Rating Scale
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(BERS-2). Both of these surveys are required to assess the progress and outcomes
the participants are achieving and to make modification in the treatment plan as
needed. These instruments will be essential in gathering data for the evaluation
component of the grant. The costs of these survey instruments will increase in years 2
through 4 to include the phase in of additional communities/youths.

This cost is anticipated on increasing approximately 5% per year for the remainder of
the project.

Contractual:

Contractual costs for the first year of the implementation phase of the grant represent system
enhancements of the Medicaid Management Information System (MMIS) and Combined
Healthcare Information and Eligibility System (CHIMES) of $200,000 per system. The system
enhancements are required to modify the existing Medicaid Eligibility and Claim Processing
systems to capture claims attributed to those youths participating in the demonstration project.
Once the system enhancement has been completed, no additional costs are anticipated in
grant years 2 through 5.

Also reflected in the contractual component for the first year of the budget is $66,667 for an
evaluator which will be contracted for approximately 10 months. This contractor will work
closely with the national evaluation contractor in identifying key components/variables in
evaluating the efficacy of the demonstration grant. The contract amount is estimated at
$80,000 per 12 month period. This cost is estimated on salaries and fringe (utilizing state
personnel system to establish estimated cost), travel costs (at rates established by the
Department policy), office rental, communication costs. The cost is anticipated to increase by
5% in years 3 through 5 of the demonstration project.

Additional contractual costs incurred during the demonstration phase represent costs
associated with the Plan Managers located in the individual communities. The Plan Managers
will play a critical role in the coordinating and facilitating services to the participants of the
demonstration grant. Thus, the first Plan Manager will be contracted during the
implementation phase to assist the Central Office staff in developing procedures and controls.
Additional Plan Managers will be contracted as needed when the demonstration project
expands into additional communities.

The contracts for the Plan Managers and the Evaluator will be chosen utilizing a Request for

Proposal (RFP) approach which is administered by the Montana Department of Administration
ensuring adherence to Montana law for competitive “bidding”, with annual renewal through an
application for continuation of the grant.

Other Expenses:

Other expenses includes: operating expenditures for the State employees (rent,
communication expenditures, etc.) and the total cost for services identified in the Financial

Budget Justification -3



Neutrality Form C-1, Column 4, D+D’ (Question/Answer 16 on Week Ending September 22,
2006.

The operational costs for State employees are estimated based on historical data and
represent 10 months during the first year of the grant. Subsequent years reflect a 5%

increase.

Indirect:

Indirect expenditures are estimated at $15,975 for the first year of the grant . Montana’s
Cost Allocation Plan has received approval from the Department of Health and Human
Services as documented in the attached letter.

Additional justification is available upon request.
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Program Support Center

DEPARTMENT OF deALTH & HUMAN SERVICES
Financial Management Service
Division o1 Cost Allocarmn
DCA Western Field Otfice

50 United Nations Plaza, Room 347

P
©
.—‘ﬁ'
¥vitg . . :
San Francisco, CA 94102

Mick Robinson, Administrator . APR 0 6 28@5

Montana Department of Public Health and Human Services

P.O. Box 4210
Helena, MT 59604-4210

Dear Mr. Robinson:

This letter provides approval of the Montana Department of Public Health and Human Services
Cost Allocalion Plan (Plan) amendment which was submitted to us by letler dated November
26, 2004 and subsequently revised on February 16, 2005, and March 30, 2005. The Plan

amendmeni has various effeclive dales.

Acceptance of aclual costs in accordance wilh the approved Plan is subject to the following
conditions:

The information contained in the Plan and provided by the Stale in conneclion with our

1)
review of the Plan is complete and accurale in all material respecls.

2) The actual costs claimed by the Slate are allowable under prevailing cost principles,
program regulalions and law.

3) The claims conform with the administrative and statulory limitations against which they

are made.

This approval relates only to the methods of identifying and allocaling cosls to programs, and
nothing contained herein should be construed as approving activities not otherwise authorized

by approved program plans or Federal legislation and regulations.

Implementation of the approved Cost Allocation Plan may subsequently be reviewed by
authorized Federal staff. The disclosure of 1nequ;hes during such reviews may require changes

to the Plan.

If you have any questions concerning the contents of this letler, please contact Cora Coleman

of my staff at (415) 437-7821.

Sincerely,
David S. Low
Director
c¢: Jelf Newton, ACF Diane Livesay, CMS Sharon J. Wright, FNS

Loerance Deaver, VR/DoEd. ' Gayle Smith, ORR James Everett, SSA

Phone: (415) 437-7820 ® Fax (415) 437-7823 ® E-mai: deasi@psc.gov
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Financial Neutrality Demonstration Budget

Level of Care: Psychiatric Residential
Treatment Facilities

C-1: Composite Overview and Demonstration of Neutrality Formula

Col. 1 Col. 2 Col. 3 Col. 4 Col. 5 Col. 6 Col. 7 Col. 8
Year Factor D Factor D' Total Factor D Factor G Factor G' Total Factor G Difference
1 (1 Mos) $2,411 $1,583 $3,994 $9,871 $514 $10,385 $6,391
2 $8,178 $19,950 $28,128 $42,495 $2,213 $44,708 $16,579
3 $10,300 $20,900 $31,200 $44,619 $2,324 $46,943 $15,743
4 $13,198 $21,945 $35,143 $46,850 $2,440 $49,290 $14,147
5 $13,218 $23,042 $36,260 $49,193 $2,562 $51,755 $15,495




C-2 Derivation of Estimates

a. Number Of Unduplicated Participants Served. Enter the total number of unduplicated participants
who will be served each year that the demonstration is in operation.

Table C-2-a: Unduplicated Participants

Total Unduplicated
Demonstration Year | Number of Participants

Year 1 3

Year 2 50
Year 3 100
Year 4 100
Year 5 100

b. Average Length of Stay. Describe the basis of the estimate of the average length of stay on the
demonstration by participants in ltem C-2-d.

The average length of stay for the first year of the project was computed using the total number of
available days in the demonstration (which is approximately 30 days due to implementation period)
divided by the number of unduplicated enrollees. A phase in period was estimated in demonstration
years 2 and 3 by an estimated 4 participants per month in year 2 and 3 participents per month in year 3
would be enrolled. The total number of available demonstration days for years 4 and 5 were estimated
based on 365 days of available waiver days divided by the potential number of unduplicated enrolles.
As for this new application, figures may change based on a number of factors.

The financial report developed during the demonstration Implementation Phase for the first year of the
demonstration will provide more accurate data and if significant differences are reflected, an
amendment will be requested for the Centers of Medicare and Medicaid Services.

c. Derivation of Estimates for Each Factor. Provide a narrative description for the derivation of the
estimates of the following factors.

i. Factor D Derivation. The estimates of Factor D for each demonstration year are located in
Item C-2-d. The basis for these estimates is as follows:

The data provided for the basis of for the calculations used in Factor D based on 1)
Established Medicaid Fee Schedule for services currently provided, 2) Costs for services
negotiated by the Department as usual and customary and 3) historical utilization of
services based on cost estimates for State Fiscal Year 2006.

The financial report developed during the demonstration Implementation Phase for the first
year of the demonstration will provide more accurate data and if significant differences are
reflected, an amendment will be requested for the Centers of Medicare and Medicaid




ii. Factor D' Derivation. The estimates of Factor D’ for each demonstration year are included in
Item C-1. The basis of these estimates is as follows:

The data provided for the basis of for the calculations used in Factor D' based on 1)
Established Medicaid Fee Schedule for services currently provided, 2) Costs for services
negotiated by the Department as usual and customary and 3) historical utilization of
services based on cost estimates for State Fiscal Year 2006. Projections for Years 2
through 5 of the demonstration period are estimated to increase by 5%.

The financial report developed during the demonstration Implementation Phase for the first
year of the demonstration will provide more accurate data and if significant differences are
reflected, an amendment will be requested for the Centers of Medicare and Medicaid
Services.

iii. Factor G Derivation. The estimates of Factor G for each demonstration year are included in
Item J-1. The basis of these estimates is as follows:

The data provided for the basis of for the calculations used in Factor G based on 1)
Established Medicaid Fee Schedule for services currently provided, 2) Costs for services
negotiated by the Department as usual and customary and 3) historical utilization of
services based on cost estimates for State Fiscal Year 2006. Projections for Years 2
through 5 of the demonstration period are estimated to increase by 5%.

The financial report developed during the demonstration Implementation Phase for the first
year of the demonstration will provide more accurate data and if significant differences are
reflected, an amendment will be requested for the Centers of Medicare and Medicaid
Services.

iv. Factor G' Derivation. The estimates of Factor G’ for each demonstration year are included in
ltem J-1. The basis of these estimates is as follows:

The data provided for the basis of for the calculations used in Factor G' based on 1)
Established Medicaid Fee Schedule for services currently provided, 2) Costs for services
negotiated by the Department as usual and customary and 3) historical utilization of
services based on cost estimates for State Fiscal Year 2006.

The financial report developed during the demonstration Implementation Phase for the first
year of the demonstration will provide more accurate data and if significant differences are
reflected, an amendment will be requested for the Centers of Medicare and Medicaid
Services.




Demonstration Year: Year 1 (Assumes | month of Service)

Col. 1 Col. 2 Col. 3 Col. 4 Col. 5
Demonstration Service AV, Avg.
Unit # Users | Units Per ; Total Cost
Cost/Unit
User
Crisis Response (Face to Face) Unit 3 1 $594.00 $1,782.00
Crisis Response (Phone Call) Unit 3 1 $89.11 $267.33
Respite Unit 3 237 $3.21 $2,282.31
Pharmacogentic Screening Unit 3 1 $500.00 $1,500.00
Blood Draw for Pharmacogentic Screening Unit 3 1 $25.00 $75.00
Pharmacist Consulting Unit 3 1 3$41.00 $123.00
Non-Medical Transportation Mile 3 67 $0.23 $46.23
Consultative Clinical/Therapeutic Services Unit 3 1 $200.00 $600.00
Flexible Spending Month 3 1 $16.67 $50.01
Clinical Assessment (CBCL for TherapistMH Professional) Unit 3 1 $35.00 $105.00
Caregiver Educational Training Month 3 1 $57.05 $171.15
Training for Respite Providers Hourly 3 6 $12.84 $231.12
Grand Total $7,233.15
Total Estimated Unduplicated Participants (From Table C-2a) 3
Factor D (Divide Grand Total by Number of Participants) $2,411.05
30

Average Length of Stay On the Demonstration




Demonstration Year: Year 2
Col. 1 Col. 2 Col. 3 Col. 4 Col. 5
Demonstration Service AR, Avg.
Unit # Users | Units Per . Total Cost
Cost/Unit
User
Crisis Response (Face to Face) Unit 50 1 $594.00 $29,700.00
Crisis Response (Phone Call) Unit 50 6 $89.11 $26,733.00
Respite Unit 50 1,666 $3.21 $267,393.00
Pharmacogentic Screening Unit 47 1 $500.00 $23,500.00
Blood Draw for Pharmacogentic Screening Unit 47 1 $25.00 $1,175.00
Pharmacist Consulting Unit 50 1 $41.00 $2,050.00
Non-Medical Transportation Mile 50 473 $0.23 $5,439.50
Consultative Clinical/Therapeutic Services Unit 50 2 $200.00 $20,000.00
Flexible Spending Month 50 7 $16.67 $5,834.50
Clinical Assessment (CBCL for Therapist/MH Professional) Unit 50 2 $35.00 $3,500.00
Caregiver Educational Training Month 50 7 $57.05 $19,967.50
Training for Respite Providers Hourly 47 6 $12.84 $3.620.88
Grand Total $408,913.38
Total Estimated Unduplicated Participants (From Table C-2a) 50
Factor D (Divide Grand Total by Number of Participants) $8.178.27
Average Length of Stay On the Demonstration 211




[ Demonstration Year: Year 3
Col. 1 Col. 2 Col. 3 Col. 4 Col. 5
Demonstration Service Avg Avg.
Unit # Users | Units Per = s Total Cost
Cost/Unit
User

Crisis Response (Face to Face) Unit 100 1 $594.00 $59,400.00
Crisis Response (Phone Call) Unit 100 8 $89.11 $71,288.00
Respite Unit 100 2,194 $3.21 $704,274.00
Pharmacogentic Screening Unit 100 1 $500.00 $50.000.00
Blood Draw for Pharmacogentic Screening Unit 100 1 $25.00 $2,500.00
Pharmacist Consulting Unit 100 1 $41.00 $4,100.00
Non-Medical Transportation Mile 100 622 $0.23 $14,306.00
Consultative Clinical/Therapeutic Services Unit 100 2| $200.00 $40,000.00
Flexible Spending Month 100 9 $16.67 - $15,003.00
Clinical Assessment (CBCL for Therapist/MH Professional) Unit 100 2 $35.00 $7,000.00
Caregiver Educational Training Month 100 9 $60.52 $54,468.00
Training for Respite Providers Hourly 100 6 $12.84 $7,704.00
Grand Total $1,030,043.00
Total Estimated Unduplicated Participants (From Table C-2a) 100
Factor D (Divide Grand Total by Number of Participants) $10,300.43

278

Average Length of Stay On the Demonstration



r Demonstration Year: Year 4

Col. | Col. 2 Col. 3 Col. 4 Col. 5
Demonstration Service A Avg.
Unit # Users | Units Per . . Total Cost
Cost/Unit
User
Crisis Response (Face to Face) Unit 100 1 $594.00 $59,400.00
Crisis Response (Phone Call) Unit 100 10 $89.11 $89,110.00
Respite Unit 100 2,880 $3.21 [ $924,480.00
Pharmacogentic Screening Unit 100 1 $500.00 $50,000.00
Blood Draw for Pharmacogentic Screening Unit 100 I $25.00 $2,500.00
Pharmacist Consulting Unit 100 1 $41.00 $4,100.00
Non-Medical Transportation Mile 100 817 $0.23 $18,792.38
Consultative Clinical/Therapeutic Services Unit 100 3 $200.00 $60,000.00
Flexible Spending Month 100 12 $16.67 $20,004.00
Clinical Assessment (CBCL for Therapist/MH Professional) Unit 100 2 $35.00 $7,000.00
Caregiver Educational Training Month 100 12 $563.96 $76,752.00
Training for Respite Providers Hourly 100 6 $12.84 $7.704.00
Grand Total $1,319,842.38
Total Estimated Unduplicated Participants (From Table C-2a) 100
Factor D (Divide Grand Total by Number of Participants) $13,198.42
Average Length of Stay On the Demonstration 365




Demonstration Year: Year 5

Col. | Col. 2 Col. 3 Col. 4 Col. 5
Demonstration Service Ave. Avg.
Unit # Users | Units Per . Total Cost
Cost/Unit
User

Crisis Response (Face to Face) Unit 100 1 $594.00 $59,400.00
Crisis Response (Phone Call) Unit 100 10 $89.11 $89,110.00
Respite Unit 100 2,880 $3.21 | $924,480.00
Pharmacogentic Screening Unit 100 1 $500.00 $50,000.00
Blood Draw for Pharmacogentic Screening Unit 100 1 $25.00 $2,500.00
Pharmacist Consulting Unit 100 1 $41.00 $4,100.00
Non-Medical Transportation Mile 100 817 $0.23 $18,792.38
Consuliative Clinical/Therapeutic Services Unit 100 3 $200.00 $60,000.00
Flexible Spending Month 100 12 $16.67 $20,004.00
Clinical Assessment (CBCL for Therapist/MH Professional) Unit 100 2 $35.00 $7,000.00
Caregiver Educational Training Month 100 12 $65.56 $78,672.00
Training for Respite Providers Hourly 100 6 $12.84 | $7,704.00

$1,321,762.38

Grand Total

Total Estimated Unduplicated Participants (From Table C-2a) 100

Factor D (Divide Grand Total by Number of Participants) $13,217.62
365

Average Length of Stay On the Demonstration

Annual Costs



